
 DEPARTMENT OF PUBLIC WORKS 
 AND ENVIRONMENTAL SERVICES 
 Division of Solid Waste 
 Disposal and Resource Recovery 
 12000 Government Center Parkway, Suite 448 
 Fairfax, Virginia  22035-0059 
 

FAIRFAX 
COUNTY 

 

  Telephone:  (703) 324-5230   FAX:  (703) 324-3950 
 
V I R G I N I A
 TDD:  1-800-828-1120

 

APPLICATION FOR DISPOSAL PERMIT 
FISCAL YEAR 2004 

  
The undersigned hereby makes application for a permit to dispose of solid waste at Fairfax County 
disposal sites.  The solid waste must be generated by the business or be to large or bulky to be 
safely loaded into collection vehicles as specified in Chapter 109 (Solid Waste) of the Code of the 
County of Fairfax. 
 
Applicant agrees that the disposal of solid waste will be conducted in accordance with the rules 
and regulations of Fairfax County disposal sites and as set forth in the Code of the County of 
Fairfax.  The applicant agrees to pay all disposal charges resulting from the use of the Fairfax 
County disposal sites. 
 
Estimated gross weights may be used if the scale malfunctions.  Applicant understands and agrees 
that County employees are not permitted to hook up vehicles for towing and that the County of 
Fairfax assumes no liability for towing. 
 
APPLICANT UNDERSTANDS AND AGREES THAT ALL INFECTIOUS, EXPLOSIVE, 
POISONOUS, CAUSTIC, TOXIC, CHEMICAL AND HAZARDOUS WASTES ARE 
PROHIBITED FROM THE I-66 TRANSFER STATION, I-95 SANITARY LANDFILL 
AND I-95 ENERGY/RESOURCE RECOVERY FACILITY. 
 
Applicant’s Signature affirms his/her understanding of these requirements and is an authorized 
representative of the business: 

  
   

Signature  Date 
  

Type or Print Name  
  

1. Name of Business:  
   

2. Owner/Officer:  
   

3. Type of Business:  
   

4. Business Address:  
   
   

5. Business ID #:  
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6. Billing Address:  

   
   

7. Email Address:  
   

8. Business Telephone #:  
   

9. Name and Address of Bonding Company:  
   
   
   

10. Bond Amount: $   Bond Duration:   Bond #:  
   

11. Vehicle Information:  
   
 COUNTY USE ONLY 
 Vehicle # Year Make of Vehicle Body Type License/Tag # Permit # 
 1      
 2      
 3      
 4      
   
   
     
 Authorized Company Signature   Date 
   
     
 Approved by Division of Solid Waste   Date 
   
   
 Permit Office Use:  
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